Do oot use thin spere.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ?w‘l 16512

24
Sa
L&
< 2 Comnty.....ooovmscirisiiesiee s ieienssasteasessrese e enpasny Begistration District No.......coovevneecemionginesizes sasessegos File No...
g-g Towanship........ Primary Begistration District No.......... i}pf . Registered No. .0 52@1
o5 .S e LOUL S (oo 705 Sm FOUPLH.. StTEE L. | Ward)
> .
gi 2. FULL NAME..... IR 5:1E=8 « D
%o Besid No... (8.9 2= 2L0. | Stre. St 4‘!&.& ................................................................................
H] ; @ (f]:eai place of abode) (If nonresident give city or town and State)
E E Length af residence in clfy of town where death occarred s, mos. ds. BHow bong in U.5S., if of foreign birth? yra. mos. ds.
3,:8 PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
o —_— .
g‘s 3. sEX 4. COLOR OR RACE 5. 5':‘“,0"“‘@”‘}:‘,‘2,‘,",[,‘!';'3:3? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) é7a_¢ 19 %%
L HE- Male White Single . -
o b . | HEREBY CERTIFY, That 1 attended deccased from
- 5A. Ir MaRriED, WinoweD, oR DIVORCED
g E (oﬁ%#E or
@
2% death occrrred, on (he date stated above,
R
=4 6. DATE OF BIRTH (mowtw, oar amo veay DO know
5 < 7. AGE Yeans MonTHs Days
a
@ ﬁ About 60
(]
-2
.E 8. OCCUPATION OF DECEASED
'g-i (a) Tradeh:dm.nr Laborer-
) periicalar BF WOHK ..o eenen et are ettt s s nens e s esne b he e >
SE (b) Gereral natare of industry, CONTRIBUTORY ...
g E €) Nama of employer 18 .Wusnz WAS DISEASE
. AS DI COMTRACTED
0% 9. BIRTHPLACE (ciry or = IF NOT AT PLACE OF DEATH.ovvevnerenserssenrsnsenss ‘
£ (STATE O COUNTRY) rand Tebanon, Syria.” '-
3. g’ DD AN OPERATION PRECEDE DEATHY............s DATIROF. oot eenmnneaeanemaren
e o 10. NAME COF FATHER )
a E:‘ John Slyman : WAS THERE AN AUTOPSY?,, 0 m i ———— -
a . ]
-§ E E 11. BIRTHPLACE OF FATHER {ciTY oR TOWN)... - WHAT TEST CONFIRMED DIAGNOSIST.. o iopmieirsransisstisiincscsiomceeeseegorsrmmernnssinsinsen
§-§ 5 (sare 0w vy Grand Iebanon, Syria . (S0ed).enrrrerrr o AT P ERATY .. map
3'2' gl MAIDEN NAME OF MOTHER  Dont know *é; mj_é{aaam.) W g U—-z,_,__,___,'_)
s as] 13, BIRTHPLACE OF MOTHER {(cITy or ToWN).. 'Shta the Drarsss Cauvmira DZm. Mnt& from VioLzxy Cavnrs, sfate
B ont know (l) Means arvn Narums or lwosy, and (2) whether Accoernar, Buremat, or
£3 (STATE O COUNTRY) i Eoacmar  (Ses raversn side for additional gpace. )
Q-
Eh - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[+
‘fm S35.Peter & Paul Cemetery| May 26 24
, tn
ol 15. 20 KER ADDRESS
K3 %M Lp( & | 2842 veranec
c” v




Revised United States Standard
Certificate of Degth

(Approved by U. 8. Census and American Publie Health
N Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very importamt, so that the relative
healthfulness of various pursuita can be known. The
yuestion applies to,each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont., Neover return ‘‘Laborer,” “Fore-
man,” “‘Manager,” ‘“‘Dealer,” ete., without more
pmgisgospeciﬂoation. as Day laborer, Farm laborer,

borer—Coal mine, ete. Women at home, who are
efigaged in the duties of tho household only (not paid

Hougekeepers who receive a definite salary), may be .

entered as Houzewife, Houscwork or At home, and
children, not gainfully employed, as Af ackool or At
kome. Care should be taken to report specifically
the ococoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto;
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re--

tired, 8 yrs.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisSEABE cauBiNgG pEaTH (the primary affection
with respect to time and causation), using always the
eawe Bcoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’): Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pnenmonia™); Lobar pneumonia; Broneho-
pneumonia (* Pneumonia,"” unqualifled, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete,,
Carcinoma, Sarcoma, eoto., of.......... (name ori-
gin; “Cancer" 1a leas definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular Reart diseass; Chronie interatitial
nephritie, oto. The contributory (secondary or In-

" terourrent) affection need not be stated unless im-

portant. Example: Measles (disense eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenin,” **Anemia’ (merely symptom-

‘atic), “Atrophy,” *“Collapse,” "Coma,” “Convul-.

sions,” *‘Debility” (*‘Congenital,” *‘Senile,” etq.),
*Dropsy,” ‘''Exhaustion,” ““Heart faflure,” *“Hem-
orrhage,” *“Inanition,” *Marasmus,” *“0ld age,”
“Shoc¢k,” **Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as thé ocause.
Always qualify "all diseases resulting from ohild-
birth or miscarriage, as “‘PuERPEBAL septicemia,’
“PUERPERAL perifoniiis,” eto. BStats cause for
which surgieal ‘operation was undertaken.  For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, O A3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences: (0. g., sepsis, felanus), may bo stated
under the head of *Contributory.” (Regcommenda-
tiona on statement of eause of death approved by
Committee on Nomenclature of the American
Mediocal Asgsooiation.)

Norz.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City atates: ' Cortificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemuor-
rhage, gangrene, gastritls, eryaipelaa, mentngitis, miscarriage,
necrosls, peritonitls, phinbitis, pyemia, septicemis. tetanus.™
But general adoption of the minimum list suggested will work
vast !mprovement, and its scope can be extended at a Iater
date, : :
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